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~ = (Rev. 1-08/28) 
• Tcode 13196 

TEXAS FRR.&8..9st1R~~uiric INFORMATION REPORT 
Cfo be filed by Corporations and limited Llablllty Companies (LLCS)) 
This report MUST be flied to satisfy franchise tu requirements 

• Taxpayer number • Report year 

j1 j7j6jojsj9j2l9lsls l4ll2lolol 9I 
You have certain rights underChaprer 552 and 559, GovernmenrCode, 
to review, request, and correct lnfonnatlon we have on file about you. 
Contact us at: (512) 463-4600, or (800) 252-1381, toll free narlonwide. 

Taxpayer name 
CES ENVIROMENTAL 
Mailing address 
20904 WHITE OAK LN 
C'ty 
~ONTGOMERY ~te jZIP Code 

P'7316 1
Plus4 
3208 

!Secretary of State file number or 
!comptroller file number 

~152043100 
Q Blacken clrcle If there are currently no changes or additions to the Information displayed In Section A of this report. Then complete Sections Band C. 

I IEntlty's principal office 

rincipal place of business 

• L,~~~J Officer, director and member Information Is reported as of the date a Public Information 1/llJll 11111 #""1 Report Is completed. The information is updated annually as part of the franchise tax 
- - ~ · report. There Is no requirement or procedure for supplementing the Information as 

officers, directors, or members change throughout the year. 

I 11111111111111 
1760592985409 

SECTION A Name, title and malling address of each officer, director or member. 
Name Title Director m m d d y y 

ERIC CROWLEY PRESIDENT ® YES 
Term I 1 I 2 3 0 9 expiration 

Malling address c1g 
20904 WHITE OAK LN M NTGOMERY 

State WP code 
iX 7316 

Name Title Director m m d d y y 

0 YES 
Term 
expiration 

Mailing address City State WP code 
73S4 

Name Title Director m m d d y y 

0 YES 
Term 

I I expiration 

Mailing address City State FIPcode 

Name Title Director m m d d y y 

0 YES 
Term 
expiration 

Mail ing address City State IZIPcode 

SECTION B Enter the Information required for each corporation or LLC, If any, in which this reporting entity owns an Interest of 
ten percent (1 Oo/o) or more. 

IN a me of owned (subsidiary) corporation or limited liability company 'State of formation F exas sos file number, If any r ercentage of Ownership I 
r ame of owned (subsidiary) corporation or limited liability company !State offormation Fexas sos flle number, If any 'Percentage of Ownership I 
SECTION C Enter the information required for each corporation or LLC, If any, that owns an Interest o f ten percent (10%) or more In this reporting 

entity or limited liability company. 

'Name of owned (parent) corporation or limited liability company 1state of formation Fexas SOS file number, If any !Percentage of Ownership I 
!Registered agent and registered office currently on file. (See lnsrructions If you need to make changes) Q Blacken circle if you need forms to change 
jAgent the registered agent or registered office Information. 

IOffi<e: f ity rtate F IP Code 

The above Information Is required by Section 171.203 of the Tax Code for each corporation or limited liability company that flies a Texas Franchise Tax Report. Use additional sheets 
for Sections A. 8, and C, If necessary. The Information will be available for public Inspection. 

II declare that the I Jn this document on~ny attachments ls true and correct to the best of my knowledge and bellef,as of the date below, and that a copy of this report has been 
malled to person na d In this report whorn officer. director or member and who Is not currently employed by thi s, or a related, corporation or limited liability company. 

l~~:r- · -1;;;2.// /(/ p]tle 
!ACCOUNTANT 

pate 
!05/14/2009 I

Area code and phone number 
( 936 ) 539 - 5995 

t.a:r.1...:11.1n1°1Rill<:1at1ilRF.llli. .. :a:1m,..llllllllllllllllllll• 
VE/DE I 0 I PIRIND I 0 I 
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	barcode: *9787661*
	barcodetext: 9787661


